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UNITED STATES OM? Number:........cccooue.... :_3235-0076
SECURITIES AND EXCHANGE COMMISSION E:{’i:,’,‘;";;g;;;;;ég',',;,;:;’,:" 30, 2008
Washington, D.C. 20549 hours per form ...............ccovmueee. 16.00

[PROCESSED FORM D

NOTICE OF SALE OF SECURITIES

SEC USE ONLY

APR 2 2 3083 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
THOMSON :
\ FNANCIAL  UMIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
| |
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Ottering of limited partnership interests of SPM Directional Mortgage Prepay Fund II, L.P.
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 508 [ Section 4(6) O uLoE
Type of Filing: New Filing 3 Amendment SEC Mail Processing
~ .
JECHTIT
A. BASIC IDENTIFICATION DATA

1. Enter the information_requested about the issuer A %)) 15 2008
Name of Issuer (1 check it this is an amendment and name has changed, and indicate change.
SPM Directional Mortgage Prepay Fund |I, L.P. Wasnmgton, DC
Address of Exscutive Offices (Number and Street, City, State, Zip Code) Telaphone’%mber (Including Area Cods)
¢/o Structured Servicing Transactions Group, L.L.C., 2215 B Renafssance Dr., Ste. 5, Las Vegas, NV {203) 351-2873
89119
Addrass of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company ‘

Type of Business Organization
O corporation [ limited parinership, already formed [ other (
[ business trust [ limited partnership, to be formed 080 46644
Month Year
Actuat or Estimated Dats of Incorporation or Organization: [ o 2 ] ] 0 8 —l & Actual [ Estimated

Jurisdiction of Incorooration or Organization: (Enter two-lstter 1.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exsmption under Regulation D or Section 4{8), 17 CFR 230.801 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Cormmission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. 3ecurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturaes.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each premoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Baneficial Owner [} Executive Officer ] Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein Donald, I,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: ] Promoter [ Beneficial Owner & Executive Officer [] Director £] General and/or Managing Partner

Full Name (Last name first, if individual): Kron, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Las Veqgas, Nevada 89119

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner B Executive Officer 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Mok, William

Business or Residence Address (Number and Street, City, Stats, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (B Executive Officer [ Director [ General andsor Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Lag Vegas, Nevada 89119
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer O Diractor X Administrator

Full Name (Last name first, if individual); SS&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Pareraweg 45, P.O. Box 4671, Curacao, Netherlands Antilles

Check Box{es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer ] Director ] General andfor Managing Partner

Full Name (Last name first, it individual): MSCR Master Fund, L.P.

Business or Residence Address (Numbar and Street, City, State, Zip Code): 300 Conshohocken State Rd., Ste. 605, Canshohocken, PA 19428

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner O Executive Officer {3 Director O General and/or Managing Partner
Full Name (Last name first, if individual): Charles, Frederic & Co for Chalkstream Investment Fund, LP
Business or Residence Address (Number and Street, City, State, Zip Code): Bank of New York, 101 Barclay Street, 17" Floor W, New York, NY 10286

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Guidance Black Terrain Fund, LP

Business or Resicence Address {Number and Street, City, State, Zip Code): 500 Delaware Ave., Ste. 720, Wilmington, DE 19801

Check Box{es) that Apply: [ Promoter O Benefictal Owner [ Executive Officer [J Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officar ] Director O General and/or Managing Partner

Ful! Name (Last name first, if individual):

Business or Residance Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Officer [ pirector [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) thal Apply: [ Promoter [ Beneficial Owner [ Executive Officer (] Director [Z] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Executive Officer [ Director (] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [T Promoter [0 Beneficial Qwner 1 Executive Officer O Directer O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Cods):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individuan):

Business or Residence Address (Number and Street, City, Siate, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdiVIdUAIT ............cccoeerniee e

Oves B No

$1,000,000"
May be waived

Does the offering pemit joint ownership of 8 SINGIE UNIT ..............ccomeirrn e eressres e srasrerssnnesseecnee & yes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed Is an assoclated person or agent of a braker or dealer registered with the SEC
and/or with a state or slates, list the name of the broker or dealer. If more than five {5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealat
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual StATES)..............uieeiiereeer e ierriaraine s e s s s s e reeres [ All States
O Owrk O,z OweA Oica Orcol Owcn e Owpc Or) Owea OrFHy O

Dy O Opa Oksl Okl Oral OME Omol OmAl O OMN OMs] O [mo]
Omm DNe) OV ONH ONg OnM OINY OWNe) Omo] OoH Okl OOR] [IPA)
Oy Orscl Osop OrN Omxg Own awvn Owrva Owa Owy) Owg Owy) O{PR)

Full Name (Last namse first, if individual}

Business or Residerce Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SAEES). .........co it ieiiit et vttt eeer e s s saeaans

Omnu O Orzy OmlAl Owea Oco) Oren Owpe Orpe OrFy OcAl O

O All States

O ol

g 4aoN [dpar Oks) OKy] Owra OwM™e) Omop OMAl Omy Omny Omms) O o)
Omn Owel v OWNH Owa OwM O Onel Owo) Tod Ok OoR OPAl
Omm DOiscy sop Omy Ome DOwn Owvn Oiva Owa Owv Ow) Dwn OIPAR)

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Psrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual STALES)........ciiiiiiviieri i e ettt eeee e

O Otak) Chiazg OaARr C3ea) Ocol gicn O(pe] Oipcl OFy Oiear O(HN

O Al States

O 1oy

Oog 0N Opal Oks]) OKY) Owra Ofe] Omop Omal Omg O OMs] O (MO
Owmm amel OiNnve OwA O Oy Oy OiNel Owe) GoH Ok O©R OPAl
Owmn Oisc Clisol Oy Omx) Own Or1 Owrva Owa Owv Owr Owy] 3JPR

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregaie Arnount Alreaty
Typa of Security Offering Price Sold
DIDL.... - eritrerris ettt as e e e eaa b tem et e teas b st bt et ek e s searren s snnsseseananassen bt brnseeen $ s
EQUITY -ovviaite e et r e es e s e e e s R e b SR R R e AR et bbb aeeenr s neE s 5 $
[ Common [ Preferred
Convertible Securities (inclUdiNg WRITANTS) ..........coivirreiriceceeeeerrese v srs e res s ssnssasresesanens $ $
PaMNErshiD INTBraStS. ...ttt st st meassr e penas b rens D 500,000,000 § 8,750,000
Other {Specify) ) SO $
TOLL e e e $ 500,000,000 § 8,750,000
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amaunt of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETILE INVESIONS ... .ot ettt e st s rs s s e e easms b aae st e s ens st nesatn s e enenea 4 $ 8750000
NON-ACETEAINEO INVESIONS ......coiiieirirciiiec et eee e e et ees v e e res e se s e e et esaenbersenssrere e ansseasensens $
Total (for filings under Rule 504 ONIY) ..o sse s st ss et reaeaan $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offaring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rute 505 .. cnenvaeans S
RegUIAHION Aot s et et e b R e ea b b en e em eraseme e meanareatnecaen 3
Rule 504 $
T ettt e e e e e oot b e e et Aate e et eaees $

4. a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futura contingencies. tf the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

a

Sales Commissions (specify finders' fees Separately)............cceivveenreiieesne e s re v nese e

TEANSION AGOME'S FEES.....co.oeeeeeeeesrrereassissssisaessrsemsesessssssssssstsetessrsssssssessesssssssstosnsssresssesssssssssssnsrnereenee L $
Printing and ENGraving GOSES........ocoocrcorericccrirnirs s tsassssesesrrersasesrssesesssssssssssesssmressassesssesnssssessssea o a s
LBGAI FOBS.....eoueieeeicieuisrirs s cteseseeeesesen s ras s sess s sess s sas st e eee st sE st st e be st e b s b et baaseemem et mne e st e shbataen et mree st nae X $ 23,198
ACCOUNEING FOBS ...ttt ee eeasesses st s sbe ek os b et e e e e eeeaseaensanensosins sensemssessnasaeen OdJ $
ENQINEOMNG FBBS.......oiriivesinivreereeseresssssat et st st et eessses st evesss et s ens s ns st ens st era s s rn st as s ens s st st O 3
s
$

O

Othar Expenses (identify) ) U

L OO USSP U SOOI USURPRUTRY ). | $ 23,198
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7 GTGRFERING PRIGE, NUNBER OF WVESTORS, EXPENGES AND USE OF PROCEEDS

£ per

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 499,976,802
*adjusted gross proceeds t0 the ISSUBT." ..o e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FBBS ......ceov it e e e b e e e .| $ a $
PUFChas® Of 1BA) ESEALE .............coceiercreeerereeeesisesesssenssernssrsssaseseas seesesseenesseneas O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ad $ O
Construction or leasing of plant buildings and facilities..............cccooommeiiien, (W $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE E0 @ MBITBT.....vevererrsrerereneseenseeeeseesmsesbetatasessssssrssrasesmsessseantesssasssssansns O $ O $
Repaymoent of iNdebedNEss .........ccccvrreecrre et essssssnee O $ O $
WOTKING CAPHAL .. ..vvvvooeereereeveeesoes e ssrssnnrsssssesssseeensesmsesnssssssssirssine $ B $ 499,976,802
Other (specify): d $ O $
O $ O $
COIUMA TOAIS ...ccoeeeeeereesvesereeesssrssssmsenessssessssmaennessssesssessessonsesseresssssseseenss ) $ K $ 499,976,802
Total payments Listed (Golumn otals added)...........ovwcceermecrmrcissssinnssienins ®m § 499,976,802

R ',‘.‘;“:_,‘5‘ 1,-?,1. ‘,.}J*;* [y ;‘.:-‘-‘;; ‘: ST oo ‘,P — E ™ 5 K«r-; 7—5%

| s ma s oo - Dy FEDERAL SIGNATURE G -4 e , i

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchangg Commission, upon written request of its staff, the information furnished
>

S N
AR

Hibg S e
g thh

by the issuer to any non-accredited investor pursuant to paragraph {b)(2} of &ues g -
Issuer (Printor Type) SPM Directional SigﬂiW% Date:
Mortgage Prepay Fund II, L.P, e April 11, 2008
Name of Signer (Print or Type) (’ Title of Signer (Print or Type)
Christopher Russell By Structured Servicing Transactions Group, LLC, General
Partner, by Upper Shad Associates, Managing Member, by
ChTistopher Russell, CO0

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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S e el - Y A
« L TR ;%—.ky R RS PR i)
3 e A

G ar ovie B STATE'SIGNATURE 0« o o on T
17 CFR 230.262 presently subject to any of the disqualification

1. Is any party described in

PIOVISIONS OF SUER MUIET ..ottt et e saes e e s et bbb s rae b eesrre s s sesera s b e smmeases st easenebesabsneasanreasnnsererens CJyes TINo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The unclersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) SPM Directional Signature 7 2l Date
Mortgage Prepay Fund II, L.P. Z /,/:;;1:h”777” April 11, 2008

Name of Signer (Print or Type) /ng:)rfgr;; (Prift ar Type)
Christopher Russell By Structured Servicing Transactilons Group, LLC, General

Partner, by Upper_Sh i i
Christophe¥ Rggsglf’aggsssoc1ates, Managing Member, by

N

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

intend ta sell
to non-accredited
invastors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification

under State ULOE

(if yas, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

$500,000,000

$250,000

$0

$500,000,000

$1,000,000

50

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

DC-1195107 vI 0304749-00169
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — item 1} {Part C - Item 1) (Part C - tem 2} (Part E - ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X $500,000,000 1 $6,500,000 0 $0 X

NC

ND

OH

OK

OR

PA X $500,000,000 1 $1,000,000 0 $0 X

RI

sC

sSD

TN

X

uTt

vT

VA

WA

wi

wY

Non

END
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